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Exercise on Surveillance 





COVID-19 Preparedness 


COVID-19 Outbreak Control & Prevention State Cell, Government of Kerala 
COVID-19 Outbreak Control & Prevention State Cell, 


Exercise 2: Surveillance: Objective 





Empower District Administrators to plan and setup robust surveillance 
system for COVID-19 management in the district 


At the End of the session, District Surveillance Officer should be 
ableto 


* Understand the Concept of entire surveillance process 
* Analyse, report & take actions based on surveillance data 
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1. Decentralised Mechanisms will be more efficient. 


1. How many are 
eligible to be under 
isolation (Traveller 
International/ Outside 
State/ Primary Contact 
(HR/LR)/ Symptomatic 
Secondary) ? 


2. Ward Surveillance Team (ASHA, Ward Member/Division 
Counsellor, AWW, 2 Volunteers, ADS) guided by JHI/JPHN in 
charge of that ward. Nodal Officer at COVID Care Centres need to 
ensure isolation at those centres 


3. Immediate actions based on data will be undertaken at Ward/ 
LSG (Counselling, Support, Enforcement). 


2. Are all eligible 
People under Isolation 
today? (Yes/No) 


4. Data Flow: Ward Surveillance Team LSG Surveillance Team 


COVID Care Centre E> District Surveillance Team 


B. Symptom Surveillance 





B. How many of the 
people in 
isolation/surveillance 
developed 
Symptoms? 

[Traveller/ High Risk 
Primary/ Low Risk 
Primary/ Secondary 
Contacts] 


What happened to 
them? 


1. Trained ASHA under guidance of JHI/JPHN need to enquire 
symptoms on a daily basis. 


2. Anybody with symptoms (even if mild) need to be contacted 
over phone by Medical Officer. There should be a system at 
PHC to reassess those with symptoms periodically and take 
appropriate actions as per guidelines. Test those who are 
eligible according to guidelines. 


3.Data Flow Ward Surveillance Team EE LSG Surveillance 


COVID Care Centre ==> District Surveillance Team 


C. Laboratory Surveillance 
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D. COVID Patient Surveillance 
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From DAIA to ACTION 





Example 1- Data for identifying risk groups for 





In District X, Out of 4320 people 


targeted interventions. 
| 

eligible to be in isolation, 430 (10%) 

were NOT on isolation on Day 3. 


ligibl b Non Good 
Adherence to Adherence 
Isolation to Isolation 
(Column %) _ (Column 94) 
the difference between characteristics N-430 (N=3890) 


DSO analysed and found out what is 
of the people adhering to home 
isolation and not adhering to home Mean Age 30 years 38 years 
isolation (SD 4) (SD 3) 

WN Gender (Males) | 379 (88 96) 2334 (60 96) 
The analysis helped the district to 


devise a ee for strengthening Resides in 305 (71%) |1322 (34 96) 
home isolation focussing more on Mam Aa 
young males in urban areas. 


This is a hypothetical data created for learning purpose 





Example 2: Data for identifying Process Gaps 


A A. Total B. Out of A, C. Out of (B) | D. Out of those 
In District Y, number contactedon | those who developed 
DSO analysed under 15/04/20by | developed | symptoms on 
and looked at guarantine/ | the field symptoms _ | 15/04/20 (c), those 
surveillance | team on underwent testing 





the following 15/04/20 


—— GN ce 


High Risk 
DSO identified Primary 


gaps in testing Contacts 
Low Risk 


and has taken primary 
steps to rectify | Contacts 


the gaps Secondary | 4500 
Contacts 


This is a hypothetical data created for learning purpose 





Example 3: Data can guide Policy Decisions 


Ti d P 


asymptomatic peo a 

asymp ry ate costs huge — MAU AsymptomaticContacts |300 |1 (03% 

on resources with no yield. Symptomatic High Risk Primary | 800 5% 
Contacts 

we may decide to stop testing a Contacts 

alae 
Contacts 


(depends on other 


To characteristics SARI 30 1 3% 

so) and instead we enforce 

their strict home isolation 
without testing. 








This is a hypothetical data created for learning purpose 


Example 4: Data can aid us in planning 





In District Z, DSO compiled the average turn around time for a positive patient to turn 
negative: 





Average Time to Turn Negative (Date |3 days 3 days 10 days 16 days 
of sample collection of first positive 

test result & Date of sample collection 

for first of the two consecutive 

negative result on follow up which 

became negative)* 


This is a hypothetical data created for learning purpose 


This information is very important for capacity planning of beds, critical 
care facilities and policy on isolation release. 


Example 5: Data will tell us many more things | 





aes % were above 65 years. What are the 
avis % of the imported cases led to.....% of the characteristics of 


locally acquired cases a 
y a Confirmed Cases ? 


Ks 


Median Incubation period seems to be..... days 


Only .....% of the confirmed cases seem to have 
infected others. 





m Travel History 





ee % of those who infected others had = No Travel History 

respiratory symptoms. L 

From asymptomatic patients, ......%were 

S m <5 years m 6-15 years 16-25 years 
infected m 26-35 years m 36-45 years m 46-55 years 
— % of those who acquired the infection a —— angen ae 


E >85 yea 


rs 
locally are High Risk Primary Contacts. This is a hypothetical data created for learning purpose 


Try the following Analysis about Confirmed Case 





Pie Chart on Age distribution (<5, 6-15, 16-35, 36-59, >-60 years) & Gender 
Pie Chart on Traveller/ HR Primary/ LR Primary / Secondary/ HCW 

Pie Chart on Imported/ Locally acguired cases 

Pie Chart on Place of Travel for Travellers 


Average Incubation Period (Date of exposure to data of symptom onset)- Only 
among symptomatic where data of exposure is known 


Average Time to Turn Negative 
Observations 
What proportion of your cases might have transmitted the disease to others? 


What were the characteristics of people who transmitted (eg presence of 
respiratory symptoms, sick who requires close caring) 
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Improve the 'Ouality of Sample' by selecting the 


‘right people’ 





¢ Cat B & C- symptomatic individuals who have undertaken international travel in the 
last 14 days 


e All symptomatic contacts of laboratory confirmed cases 
* All symptomatic health care workers who cared for COVID-19 cases 


e All patients with Severe Acute Respiratory Illness (fever AND cough and/or shortness 
of breath) 


e Asymptomatic direct and high-risk contacts of a confirmed case should be tested 
once between day 5 and day 14 of coming in his/her contact 


* All symptomatic from locality/area where clustering of cases/community 
transmission have been reported in last 14 days. 


e All symptomatic who attended mass gatherings, festivals, funerals in last 14 days 
where people from abroad are likely to have attended 





Special Samples 


* Special Samples need to be taken and send for testing using 
RT PCR. 


e Sample to be labelled as “SURVEILLANCE SAMPLE” & sent 
along with SURVEILLANCE FORM 


e The activity is intended to be done on alternate days of the 
week. (Tuesday-Thursday-Saturday). 


Group Description: Symptom status Time of 
number sampling 
1 Patients in general population with Acute Non- COVID Symptomatic Within 7 days of 
Respiratory Infection (ARI) but NOT a Hospital onset of symptoms 
COVID suspect 


2 Health Care Workers in Non-COVID Non- COVID Symptomatic* or Within 7 days of 
settings Hospital Asymptomatic onset of symptoms 


if applicable 


3 Persons with high social exposure; Food Community Symptomatic* or Within 7 days of 
delivery persons / Community Volunteers Asymptomatic onset of symptoms 
for COVID /Police personnel/ Provisions if applicable 
shop vendors / Ration Shop/ wholesale 
fruits or vegetable vendors 


Category A COVID -19 Suspects Community Symptomatic Within 7 days of 
onset of symptoms 
if applicable 
5 Guest workers Community Symptomatic* or Asymptomaticor 
Asymptomatic symptomatic 


Symptomatic persons (respiratory) are preferred over asymptomatic 





Special Samples - Example 


Group 1: 10 (ARI, non COVID suspects) 

Group 2: 10 (HCW) 

Group 3:10 (People with high social exposure) 

Group 4 : 5 (Cat A, COVID suspects) - Anywhere in district 
Group 5: 10 samples (Guest Workers)- Any sites 





LSGs from where Samples need to be collected (Number of samples to be collected from 
Group 1,2,3 respectively) 


Thursday 





Koll Kollam Kalluvathukkal Punalur (M) 
SA arn Corporation (4+2+4) (2+4+4) 
district (4+4+2) 


Summary 





e A robust surveillance system will help to monitor, evaluate, and improve 
policies, programs, services, better plan resources and provide a stronger 
basis for advocacy and education. 


e Surveillance Data is of NO use if NOT used for action. It has to be 
meaningfully linked to various actions at Village Panchayat Level, District 
Level & State Level. 


e Quality of Surveillance Data - Correctness, Completeness & Timeliness 
are prerequisites. 


e Test only according to protocol to get good quality samples. 


